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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted.

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R LS TSR——r——— 00

FILED JAN 25 1957

Registration District No. ...

STATE FILE NhﬁiE‘-Eﬂ ,-168.

« Registrar’s Na. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. M institution: Residence before
dmission)
. COUNTY a. STATE . b. COUNTY “
- © ‘ Missouri Ozark
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) [4) 7 ?o Inside Limits
OR OR
town  ST. LOUIS, MO. Yestl NoD towd  Galnesville Yes(g NoD
e. Iig%él'?:&iEDROF (I'lBNOT inhospital, give location)fLength of stay in 1b . STREET (If ourside, give lacotion) Reside on Farm ‘
DENSTITUTION ARNES HOSPITAL 8 wks ADDRESS YesO - NoO
:
3 :IA::AEI' First Middle Last 4, DATE Month Day Year |
-} OF
(Troe or mrint) URBAN BENJAMIN PARKER QP JAN. 5, 1957 |
5. SEX €. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, ‘
o MarRicO B} HEveR MarRigh (] I ta# birthday) {omins | Dass | Hours | i
| Male White wipowen [ oivorceo () August 20, 1901

100. KIND OF BUSINESS OR INDUSTRY

General Store

[10a. U USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Merchant

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

7}
Gainesville, Missouri. U.5.A.

13. FATHER'S NAME

Avery E. Parker

14. MOTHER'S MAIDEN NAME

Lora Wood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) | {If pes. give war or dalea of service}

16. SOCIAL SECURITY NO.

No Nil None

17. INFORMANT Address

Madge Luna Parker, Gainegville

18. CAUSE OF DEATH |Enter only one catige per fine for (03, (b). and {c}.]
PART |. CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

GENERALIZED CARC TNOMATOSIS

INTERVAL BETWEEN
ONSET AND DEATH

3-MOS.,

PRIMARY SITE - PANCREAS® OR LUNG SUSPECTED
Conditions, if any, DUE TO () —
which gaove rise to
ve cxuu ;‘ '
- stating the under- .
x ying cause loal. DUE TO (¢}
= PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, ;VAS Ig;{‘gi’n‘f‘l’/
- ?
5 SYPHILIS OF CENTRAL NERVOUS SYSTEM e o)
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part H of item 18.}
& u 8 a ‘[')
]
4 YA WA
2 2. TIME OF  Hour  Month, Day, Year
] INJURY  a, m, '
E p. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., elc.)
WORK AT WORK

21. I attended the dacsllei , 1o

Death occurred at

_J.m_h__:[m_and laat saw :‘:; alive an ;IAN..._I'I-_,_].QSI_
on thoe date statsd ablove; to the beat of my knowledge, from the causes stated.

24. FENERAL DIRECTOR ADDRESS

Albert H.Hoppe, L700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

? (qu ort © ) |2&2b. ADDRESS 22c. DATE SIGHED
2. BUR!AL CREMATION, |[23b. DATE 232, MAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (State)
REMOVAL (Speci]lr\ -
- | we -l

1967

(Licensed Embaimer's Statement on Reverse Side) 74 32 %
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' - STATEMENT BY LICENSED EMBALMER

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No... /.

’ S P, O. Address.,_‘d&_éﬂ

- ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes -grounds for revocation of license).. . h o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘

..If t:hxs body 1sl,r:10t embalmed, fact sbo’ul_d.be ,s0 stated above.
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